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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

03/01/2020 12:15

02/01/2020 15:35

ALONG UPPER SERANGOON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMM5565G

PHUA SOON NGEE
SXXXX112J

NOEMAIL

(LOCAL) +65-96189433
OTHERS-91507735

HONDA
SHUTTLE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110681854

ONG ZI HAO, MELVIN (WANG ZIHAO)
SXXXX249H

27/07/1986

INDOOR

18/03/2009

10 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-91507735

OTHERS-96189433
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 333A ANCHORVALE LINK
#08-344

541333
NO
RELATIVE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLH1977R

PRIVATE CAR

Page 2 of 15



Sketch Plan

; SKETCH PLAN

IMPORTANT

Paaka repart commectly tha detads of the accdent Lo spéec up the claims process

L Ths Form muit be comp

3 Information proveded most be os iythiyl and accurate as possible. Any wilful mepreprasentation or withrolding ot matenal
farms ity allew werance companies 1o meeddiate pelicy Hability,

4. The issue and acceptance of this Form by smurante companies /5 not an sdmiger of peicy Han ity on Ihe e of e inkuancy
COMpAnEL

5 Any false reporting may be referred 1o the Police for investigation.

B Tha raport wil be torwarde by the insute s of Uve GIA Recordi Managermient Tentre sstabiobesd by ihe Geneml inivrance
Associstion ol Singapore |GIA) far archiving and that copim of this repart will fior 3 fee B mads availsbis upon apptication by
interested partiey

T By the hedgment of thiy report ta this sndurers, you hireby consent 1a the srchiving of thiy renerl &1 the cuiiie and 1o Topies )
the report bedng made svailable aforewsd

5 Consent under the Parsonal Data Protection Act |POPA|
| underitand, acknawleage, agree and consent that
{4} My snsurer, my worsshap and the General insurance Asseckatien of Singanare | IGIA™| may/ard parmitted io colleit, die,

dilciase andio process my perinnal date/persanal infarmation set out m this [form| and arny other persaral infarmation
providied by me or possessed by my insurer {collecteely the “Personal infermation” | and diselos and translies sueh
Pessonal Information ta all insurar(s) who heve insured vehiciels) imvoived in the accisent |3h saurar(s) wha have irueed
wehiciois] invelvad in this sccident shall e entiectively refedrad 1o g the Sinsarers”), the imsurert’ Inwyersfiaw firms, the
Munelary Authotity of Singapore and ay relevant governaent agency/duthority (vueh a5 the policel for the purpaielil
af
i} protessing. handiing and/cr SERING wilh My chasmin including the witleawent of the ey g a0y recssary
investigataans relating to the dasry
() Wrwesligating the arcident sndfor my claims
(1) Garepimgy nud andfor desling weith mwy Agtrushions of responding in 39y SN HE S mie
(v admiristerang my chaima (Inglud g the mailing of corr fEpondence, stateine 1Tl S, MepEaisar iolec ta me,
whith rudd lrvoive distlosure oF Jevian parsoral data about me to bring 3ozt deliviry of the samir 38 well & on the
enternal cover of envelopes/mal peckaies), angfor
{v) rompheng with apoboatle e oo sdminntarng: procedsing Randiing ardlor doubnog with my ol oolieciey the
“Purposes
(6 all ingcer(s) wne Rave meared vehicis]i) invobed im this accdent and the lnurers o o law D, sl are permitted
t0 cofect. use, desclone and/or proceds my Persanal information lor ane o made of the aBove Purposes, 3nd
Il noy Personad inbormation may/ean be discloted by anry of the Insurers aag/or GIA 16 their thitd party Jetice praviders or
agentalinciuding thedr lwyers/lw firma ), which may be sitad outude of Singanare, for one o more af The above Purpotes
|d] g Persanal intgrmation will alao b totlected and wied to eompile ciaims hiludy for the purpose of fraud detection
investigation and managemant in present and a8 future clsims
(e] the information 3o collected undar |di above may be shared [ disclosea:
it 4o &l ingurers and/oc any other third parties that asset s evaluating, investigaling. cuntroling of managing (raud,
regulatnry, law enforcement and government agencus 45 feasanadly required Ter the pulgoses stated, gr
{il] for compiying with requirements under dry cegulalend, laws 8¢ (0wt orders ¥
=
Poticyholder’ Sgrature Drivae v ¥ighatare
Ot & Timn i crrens m ot the palicybolder)
Date & Time

Page 3 of 15



Sketch Plan #2
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 15



Accident Photo
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Accident Photo
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Accident Photo
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